To compare the implementation of grading diagnosis in Chines "Health Statistics 2016" and "Health Statistics 2018", in order to understand the implementation of the first stage of grading diagnosis, and provide scientific basis to improve the grading diagnosis in future. Methods: Adopt Descriptive analysis method, with 2015 as the base period and 2017 as the current period, and analyze the implementation of the graded diagnosis at this stage. Results: The number of primary health care institutions, beds, equipment and health personnel increased year by year, but the average annual growth rate was lower than that of hospitals, and the service capacity was much lower than that of hospitals. Conclusion: The overall strength of primary health care institutions is continuously enhanced, and the implementation of the graded diagnosis has certain achievement. However, the utilization efficiency and overall benefits of medical resources are still insufficient. The "soft power" should be enhanced and policy system of health institutions should be further improved.
Introduction
In 2014, the number of people who had medical treatment in China was 7.6 billion, and the number of discharged people more than 200 million. In tertiary hospitals , it increased from 13% (2009) to 18% (2014), but the number of treatment in primary health care institutions dropped from 62% to 57%, and the number of discharged patients dropped from 32% to 20%. The distribution of medical treatment and the allocation of medical resources were unreasonable.In 2015, the State Council issued the "Guidance on promoting the construction of graded diagnosis ", and proposed two objectives. The first phase, that is, by 2017, the construction of Primary medical personnel has been strengthened ,especially general practitioners. The utilization efficiency of medical resources and the overall benefits have been further improved , the proportion of diagnosis and treatment in primary health care institutions has increased significantly, and the order of medical treatment has become more reasonable. Graded diagnosis is an important goal of the medical system reform, which helps to standardize medical treatment order and effectively solve the problem of unreasonable allocation of medical resources and low patient satisfaction [1] .The purpose of this study is to compare the implementation of graded diagnosis in Chinese "Health Statistics 2016" and " Health Statistical 2018", to understand the implementation effect of the first stage, and to provide a scientific basis for further improving the graded diagnosis.
Data and Methods

Data Source
The number of staff beds and patient in various medical and health institutions in "Chinese Health Statistics 2016" and "Chinese Health Statistical 2018", issued by the National Health Commission.
Research Methods
Used Excel software, enter the data related to the graded diagnosis in the two editions of the "Health Statistics", and compared them in some aspects.
Analysis Results
Basic Situation Comparison
The total number of medical institutions has changed little from 2015 to 2017, and the number of primary health care institutions is close to saturation, with an average annual growth rate of 0.66%. As of 2017,it accounted for 94.56% of the medical institutions.Although the increase in the number of hospitals is greater than that of primary health care institutions, it is mainly manifested in primary and secondary hospitals, and the expansion of tertiary hospitals is not obvious. In 2017, the number of beds in medical institutions reached 7,840,300, with hospitals accounting for 77.08% and primary medical institutions accounting for 19.25%. Although they has increased in 2015, the average growth rate of hospital beds (7.15%) is greater than that of primary medical institutions (4%), and third-grade hospital has the largest increase, the first-level hospital has a negative growth. In terms of the medical devices, both hospitals and primary health care institutions have increased, with an average growth rate of around 11.5%. For only equipment of more than one million yuan, primary medical institutions have increased significantly. In terms of health personnel in primary health care institutions, there has been an decrease in rural doctors and health workers, and a large increase in registered nurses, technicians, and managers, with an average annual growth rate of more than 9%. Despite the health care ratio has increased slightly in 2015-2017, the health care ratio (1:0.6) in primary medical institutions is still much lower than 1:1.4 in hospital. The number of general practitioners has grown rapidly, with an average growth rate of 15.85%, particularly in hospital , with a growth rate of 42.55% in 2017. The number of general practitioners in primary medical institutions has grown steadily(13.5%), but it accounts for 77.1% of the total number of general practitioners. 
Medical Income
The average annual growth rate of primary medical institutions' total income is 12.3%, which is higher than that of whole medical institutions (11.88%) and hospitals (11.93%). The annual growth rate of financial subsidy income and medical income is higher than that of whole medical institutions and hospitals. Moreover, from 2015 to 2017, the growth rate of primary medical institutions in terms of total income, financial subsidy income and medical income showed an increasing trend, and medical income increased most obviously. The growth rate of hospitals in these three areas showed a decreasing trend, and the growth rate gradually slowed down. However, from 2015 to 2017, the hospital's medical income in medical institutions accounted for 84.7%, 85%, and 84.8%, respectively. The primary medical institutions were 10.9%, 10.7%, and 10.9%. The hospital is the main source of total medical income. 
Discussion 4.1. The Overall Strength of Primary Health Institutions Continues to Increase
By comparing the health statistics of 2015-2017, this study found that the overall allocation of resources in primary health care institutions presented a positive development trend [2] .The total number of institutions, beds, medical equipment, health technicians, occupational (assistant) physicians and registered nurses in primary health institutions showed an increasing trend. In addition, the number of patient, hospital discharges, and the use rate of hospital beds have also improved. A series of policies to promote graded diagnosis and strengthen the construction of primary health services have enhanced the overall strength of primary medical institutions, which is conducive to the formation of a good medical treatment pattern and the promotion of the graded diagnosis.
Improve the "Soft Power" of Primary Health Institutions
Although the service capacity of primary health institutions has improved, there is still a big gap with hospitals. Although the number of patient and hospital admissions in primary institutions has increased in 2015-2017, the average annual growth rate is smaller than that of hospitals, especially tertiary hospitals.The factors that patients choose a hospital are mainly related to the medical level, the severity of the illness, the size of the hospital, and medical equipment [3] .Primary medical institutions' service level is insufficient. Although the number of rural doctors and health workers has been reduced, and occupational (assistant) physicians and registered nurses have been added, their academic qualifications and professional titles is disadvantage. In 2017, 41.4% of the health technicians in the Community Health Service Center were college graduates, 25.3% were secondary school graduates, and undergraduate and above only accounted for 30.8%. The academic qualifications of township hospital and village clinics are even pessimistic, with only undergraduate and above accounting for 12.4% and 8.3% respectively. In terms of professional titles, the intermediate and above titles of community health service centers, township hospital and village clinics accounted for 28.9%, 15.3% and 0.6% respectively. Secondly, the basic drugs provided by primary health care institutions cannot meet the needs of primary health services, while the pharmaceutical income accounts for more than 50% of total medical income, which also leads to the loss of some patients. Human resources for health are the most basic and active elements of health resources and a decisive resource for improving the quality of health system services [4] . Therefore, improving the "soft power" of primary health institutions is fundamental to improving their service level. First of all, we should establish a scientific and reasonable compensation mechanism and performance appraisal system, and implement the "assessment by volume" method of primary medical institutions to assess the number of first-time patients in outpatient clinics and the quantity and quality of chronic disease management, and encourage patients at the grassroots level to treat patients [5] , and provide more opportunities for further training and training. Second, increase financial input, give appropriate policies to grassroots health personnel, and attract health professionals to flow to primary health institutions; improve the physician's Multi-point practice mechanism, promote the ability of competent physicians to go to grassroots medical and health institutions, expand the accessibility of quality medical service resources, enhance the service capacity of primary health care institutions, and strengthen the trust of patients in primary health care institutions; ensure that the applicable medicines in primary care institutions are adequately equipped and reliable [6] .
Improve the Top-level Design of the Policy System
By 2020, it is necessary to construct a graded diagnosis model of "first diagnosis at the primary
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medical institution, two-way referral, division acute disease and chronic, and linkage between the up and down ". In addition to improving the medical level and service capacity of primary health institutions, it is also necessary to constraint expansion and other behaviors in large hospital. Defining the function positioning of its diagnosis and treatment services, promoting the formation of a reasonable medical service chain in the region, creating a standardized graded medical system, and providing appropriate graded medical services [7] . Second, establish an incentive compatibility mechanism to reduce the resistance of two-way referrals. Because primary care institutions absence of competitive advantage, patients are reluctant to turn to lower-level hospitals for treatment. The higher-level medical institutions are not willing to transfer patients when they can accommodate patients, resulting in a situation of "easy to upturn, difficult to turn down". Therefore, by establishing an incentive compatibility mechanism, lower-level and higher-level medical institutions placed in the same interest relationship, and the establishment of grassroots villages and townships is incorporated into the county hospital for unified management, mobilizing the enthusiasm of grassroots medical personnel, and in addition, rewarding the hospitals under the transfer to make up for the reduction in income it brings [8] .
Conclusions
From 2015 to 2017, graded diagnosis has achieved certain results, but there is still a great resistance to achieving a reasonable medical order . Although the overall strength of primary health institutions has been continuously enhanced, the"soft power" is still weak. The overall strength of health technicians is low and service capacity is insufficient. In the absence of a competitive advantage in primary health institution, a situation of "easy to upturn and difficult to turn down" has been formed. Therefore, the "soft power" of primary health institutions should be improved, and the top-level design of the policy should be further improved to achieve reasonable medical order.
